ABSTRACT… Objectives: The objective was to determine the frequency of common factors leading to Primary postpartum hemorrhage. Study Design: Cross-sectional study. Setting: Study was conducted in obstetrics and Gynaecology ward of Nishtar Hospital Multan. Period: From 15-9-2017 to 14-03-2018. Material and Methods: Total 2119 deliveries were done in hospital during study period. Patients with loss of blood greater than 500 ml in vaginal delivery and 1000 ml in abdominal delivery were included. Main variables of study were age, paity, duration of delivery, mode of delivery. analysis was done by using SPSS for Window (version 10.0) Mean and stranded deviation was calculated for numerical data like ages of the patients and parity, while frequencies and percentages was calculated for qualitative data like mode of delivery. Results: 61.07% of the patients delivered vaginally and duration of labour was prolonged in 27.51% of cases. The single most frequent factor leading to primary postpartum haemorrhage was uterine atony i.e. in 48.99% of cases. Conclusion: Uterine atony was the most significant risk factors of primary postpartum haemorrhage. Our findings confirm the importance of previously recognized factors. Timely identification & management of these factors can help in reducing the incidence of maternal deaths. Article Citation: Masood H, Mazhar S, Ali SM, Masood MS, Qadir SY, Ramzan M. Frequency of common factors leading to primary postpartum haemorrhage in patients presenting at Nishtar Hospital Multan.
INTRODUCTION
Primary postpartum haemorrhage (PPPH) is termed as a blood loss exceeding 500 ml after vaginal delivery or 1000 ml after caesarean section occurring within 24 hours of delivery of the baby. 1 Another proposed definition for PPPH includes a haemorrhage resulting in a haematocrit drop of 10% or a haemorrhage that requires immediate blood transfusion. 2 It is the second most common cause of maternal morbidity and mortality. 3 The generally quoted incidence of postpartum haemorrhage in developed countries is 4-8% with massive haemorrhage (>1000 ml) occurring in only 1-3 %. 4 In Pakistan, it is the main cause of maternal death. 5 Reported incidence of PPH is 3 %. 6 Larger family size, lack of education and lack of maternity services lead towards this tragedy. 7 In the 3rd world where atonic PPH is a common event due to high parity, abruption placenta, preeclampsia, prolonged labour and fibroid uterus, prophylactic use of oxytocics in third stage of labour is of particular importance 8 and it has been shown to reduce the incidence of PPH from 30-40%, to reduce the length of 3rd stage of labour from 15 minute to 5 minute and need for therapeutic oxytocics from 30% to 6%. 9 The identified factors causing PPH were Uterine atony, retained placenta and trauma in 30%, 18% and 13.9% of women, respectively. 10 2 abdominally having excessive vaginal bleeding were evaluated for this study. Study was conducted in obstetrics and Gynaecology ward of Nishtar Hospital Multan during six month study period i.e. from 15-9-2017 to 14-03-2018. Proper permission from hospital ethical committee was obtained. After explaining pros and cons of the study, informed consent was taken from patients or relatives.
To remove bias, blood was collected in kidney tray of 500 ml capacity and loss was measured by no. of filled trays by the senior present on the duty. Patients with loss of blood greater than 500 ml after vaginal delivery and 1000 ml after caesarean delivery were included in the study. To control effect modifiers, patients with history coagulation disorders or patients on anti-coagulant drug therapy were excluded. In finally selected group pf patients, detailed history and examination was done for presence of factors leading to PPH. The outcome variable of the study that are the common factors like multiparity, antepartum haemorrhage, instrumental delivery, uterine atony, chorioamnionitis, prolonged labour and previous history of postpartum haemorrhage were noted, as described in operational definitions, in the proforma designed by the researcher.
Data was entered and analysis was done by using SPSS for Window (version 10.0) Mean and stranded deviation was calculated for ages of the patients and parity, while frequencies and percentages was calculated for mode of delivery, various factors leading to postpartum haemorrhage (including multiparity, antepartum haemorrhage, instrumental delivery, uterine atony, chorioamnionitis, prolonged labour and previous history of postpartum haemorrhage).
RESULTS
The frequency of primary postpartum haemorrhage was 7.03%. Among 149 patients, majority (23.48%) were in age group 21-25 years. Age group 36-40 years was next in line. Highest incidence i.e. 69.77 was seen patients having their ages between 15-35 years. Analysis of parity distribution showed that majority of women were multipara (32.88%) and 43(28.85%) patients were 
DISCUSSION
All pregnant women are at risk of postpartum haemorrhage even though they have no risk factors. 3 However, identifying maternal risks for postpartum haemorrhage is still an important and useful key point in daily practice because a high risk pregnancy can then be closely monitored by a special team to modify their risk factors. 12 This can help in prevention of both maternal morbidity and mortality.
In our study number of deliveries in labour ward of during six month study period i.e. from 15-9-2017 to 14-03-2018 was 2119. The frequency of primary postpartum haemorrhage was 7.03%. This finding disagrees with the result of other studies. The postpartum hemorrhage (PPH) rate in a study from Australia was 1.98% 13 and comparable with results of other studies in Australia, the United States of America and Canada i.e.4-6%. [14] [15] [16] In a previous study conducted in Pakistan, Primary PPH was the cause in 6.5%. 17 The results of this study are in line with the results of present study. Similarly, In Australia, the incidence of postpartum hemorrhage has increased when compared with previous years. 18 Incidence of Primary PPH in developed countries is between 3.7% 8.6%. 19 Our results do not agree with other International studies in which prevalence of primary postpartum haemorrhage was 4.5 % 20 and 3.7%. 21 In our study majority (23.48%) were in age group 21-25 years. Age group 36-40 years was next in line. Highest incidence i.e. 69.77 was seen patients having their ages between 15-35 years.
The results generated by present study are in agreement with a previous study conducted in Pakistan. This finding is also corresponding with the study conducted by another author where majority of the patients were aged 20-29 years. 21 Analysis of parity distribution showed that majority of women were multipara (32.88%) and 43(28.85%) patients were Primipara. This observation is corresponding with a previously conducted study in Pakistan. In that study, maximum 50% of primary PPH cases were reported in grand multiparas. 7 Almost same results were generated by other researchers in this country. 22 Grand multiparity was a major factor in 70 (5 1.5%) of cases in a study conducted by Bibi S et al. 23 In our observation majority of the patients (61.07%) delivered vaginally, 24.83% delivered by caesarean section and 14.09% had instrumental delivery. This observation is comparable with a local study conducted previously in Pakistan. Primary PPH was reported in 50% of cases after vaginal delivery, after instrumental delivery it was 20% and after caesarean section 30%. 7 Our results disagree with the result of an International study, which states that PPH occurs in 4-6% of vaginal deliveries. 24 Rate of instrumental delivery was 10 (7.3%) in a local study 23 which is corresponding with the result of present study but results of another local study are not in agreement with our study. 25 In our study, duration of labour was prolonged in 27.51% of cases which is comparable with another study conducted in Pakistan. In that study, prolonged labour was observed in 21.9% cases. 23 In a local study 15% of patients with prolonged labour had severe postpartum hemorrhage, while only 3% of patients with normal duration of labour had postpartum hemorrhage. 26 This goes with results of a study published in southern journal. 27 However, similar to a previous study in Thailand, prolonged third stage of labor was associated with a greater amount of blood loss after delivery and was the strongest risk PRIMARY POSTPARTUM HAEMORRHAGE 1802 4 4 factor of primary PPH. 28 Frequency of common factors that leads to primary postpartum haemorrhage in our study. The single most frequent factor leading to primary postpartum haemorrhage was uterine atony i.e. in 48.99% of cases in the present study. The results of present study are corresponding with another study conducted in Pakistan. In that study, the most common cause was uterine atony in thirty (60%) cases. 7 Similar results were generated by other local study in which, uterine atony was found to be commonest cause of PPH in 70.5% of cases. 17 In an International study conducted in Nigeria 29 uterine atony was the most common cause i.e. in 53.8% of the cases. The results of this International studies are also comparable with our results and other studies. [30] [31] Pacenta praevia and acc rete are relativel y rare causes of PPH. 32 Antepartum haemorrhage in was in 8.72% of cases in current study. These findings are not corresponding with a previous study conducted in Pakistan. In that study, antepartum haemorrhage was reported in 8.9% cases. 23 Our study also disagrees with a study conducted by Chohan A, in which antepartum haemorrhage was in 26% cases. 7 Chorioamnionitis was a factor in 2.68% of cases in our study. This finding differs from the finding of a local study conducted in Pakistan where chorioamnionitis was reported in 3.6% cases. 23 Previous post partum haemorrhage is also associated with an increased risk for subsequent postpartum haemorrhage. 33 In the present study, 2.01% of cases were having previous history of PPH. Previously conducted studies are also in agreement with these results and in these studies; incidence of chorioamnionitis was 4.5% 23 and 4%. 7
CONCLUSION
Uterine atony was the major factor leading to Primary postpartum haemorrhage in this study. The other common factors causing postpartum hemorrhage were multiparity, antepartum haemorrhage, instrumental delivery, prolonged labour, chorioamnionitis and previous history of PPH. Our findings confirm the importance of previously recognized factors. Timely identification & management of these factors can help in reducing the incidence of maternal deaths. Copyright© 26 July, 2019. 
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